No effect of transcranial direct current stimulation over the auditory cortex on auditory-evoked potentials by Kunzelmann, Katharina et al.
No effect of transcranial direct current stimulation over the auditory 
cortex on auditory-evoked potentials
Katharina Kunzelmann, Lea Meier, Matthias Grieder, Yosuke Morishima, Thomas Dierks
University Hospital of Psychiatry Bern, Translational Research Center, University of Bern, Switzerland
Background
1 Costa, T.L., Lapenta, O.M., Boggio, P.S., and Ventura, D.F. (2015). Transcranial direct current stimulation as a tool in the study of sensory-perceptual processing. Atten Percept Psychophys 77(6), 1813-1840. doi: 10.3758/s13414-015-0932-3.
2 Homan, P, Kindler, J, Federspiel, A, Flury, R, Hubl, D, Hauf, M et al. (2011). Muting the voice: a case of arterial spin labeling-monitored transcranial direct current stimulation treatment of auditory verbal hallucinations. American journal of psychiatry. 168(8), 853-4.
3 Zaehle, T., Beretta, M., Jancke, L., Herrmann, C.S., and Sandmann, P. (2011). Excitability changes induced in the human auditory cortex by transcranial direct current stimulation: direct electrophysiological evidence. Exp Brain Res 215(2), 135-140. doi: 10.1007/s00221-011-2879-5.
4 Heimrath, K., Fischer, A., Heinze, H.J., and Zaehle, T. (2016). Changed categorical perception of consonant-vowel syllables induced by transcranial direct current stimulation (tDCS). BMC Neurosci 17, 8. doi: 10.1186/s12868-016-0241-3.
Contact:
Katharina Kunzelmann
University Hospital of Psychiatry Bern
Translational Research Center
E-Mail: katharina.kunzelmann@upd.unibe.ch
Transcranial direct current stimulation (tDCS) is a
non-invasive brain stimulation technique to
modulate cortical excitability. Various investigations
have shown tDCS to modify behavior as well as
symptom severity in psychiatric disorders1,2.
However, the underlying neural mechanisms
causing behavioral effects are still hardly
understood and results in recent investigations of
tDCS effects on auditory processing, i.e. on
auditory-evoked potentials (AEP), were
inconsistent3,4. In these recent investigations,
sample sizes were small and reported results
restricted to effects after stimulation. Thus, we
aimed to investigate the effects of tDCS on auditory
processing in more detail by including a larger
population compared to earlier publications and by




Based on results in earlier studies, we expected an
increase of P50 amplitude after anodal compared to
sham tDCS as well as a shortening of N100 latency.
We included 24 healthy subjects in a crossover design to receive anodal or sham tDCS in two
sessions with one week apart (Figure 1).
Stimulation was applied in a double-blind design. During an AEP paradigm (listening to tones), we applied 20 min of
tDCS over the left posterior superior temporal cortex, targeting the primary auditory cortex (A1), with the reference
electrode placed right supraorbitally (Figure 2).
Discussion
In contrast to our hypotheses,
anodal tDCS did not change
AEP when applied over the
left posterior superior temporal
cortex to target A1. Potential
reasons for the negative
findings could be the tDCS




effects of cathodal stimulation
that we might have missed
due to our study design. The
late effect we found for
topographies for the different
measurement time points
reflects a habituation effect.
Conclusion
We were not able to replicate
earlier results even when
investigating the expected
effects of tDCS in a larger
cohort and with a longer
duration of stimulation. Our
results suggest that tDCS fails
to substantially modify basic
processing in the auditory
cortex.
Results
Figure 3: Grand Averages of AEP at Cz electrodes, separately for every condition. No significant differences 
were evident for P50, N100, and P200 amplitudes and latencies in the AEP analyses. 
Figure 4: Topographies for grand average AEP of an interval of 55-75 ms for P50 auditory component, an interval of 85-115 ms for N100 auditory component, and an interval of 125-190 ms
for P200 auditory component, separately for the different conditions. The peak intervals were identified by grand average AEP.
Figure 1: Study design. Participants attended two measurement sessions with one week in between to avoid carry-over 
effects of stimulation. Order of stimulation was assigned randomly. EEG was recorded during tone presentation at three time 
points per session: before, during, and after tDCS, respectively. 
Amplitudes and latencies of P50, N100, and P200 AEP were compared between three time points (pre, during, after stimulation) and for two types of stimulation (anodal, sham). An additional topographical analysis of
variance (TANOVA) was applied with the same factors to analyze potential global effects of tDCS.
Figure 2: Simulation of tDCS current flow. (A) Montage of tDCS electrodes with anode over TP7 and P7 of the international 10-20 EEG system and reference 
electrode over Fp2, AF4, and AF8. (B) Simulation of 1 mA current flow with the montage of the current study. L indicates left hemisphere.
Our results showed no difference in AEP for anodal compared to sham stimulation
and no difference in AEP after stimulation compared to baseline. Grand Averages
of AEP separately for every condition are shown in Figure 3, mean amplitudes and
latencies with standard derivations in Table 1.
P50 N100 P200
Condition Amplitudes (µV) Latencies (ms) Amplitudes (µV) Latencies (ms) Amplitudes (µV) Latencies (ms)
Sham before .65 (.52) 57.67 (7.74) -1.46 (.95) 89.59 (9.69) 2.34 (.69) 150.83 (11.89)
Sham during .58 (.56) 56.08 (9.17) -1.41 (.92) 89.92 (8.86) 2.24 (.57) 150.00 (9.66)
Sham after .47 (.63) 56.71 (10.84) -1.34 (.81) 89.63 (11.80) 2.19 (.74) 150.29 (13.54)
Anodal before .62 (.69) 60.79 (7.24) -1.45 (.93) 90.46 (10.55) 2.34 (.73) 153.54 (9.72)
Anodal during .56 (.67) 58.63 (9.75) -1.43 (1.03) 91.63 (11.49) 2.20 (.58) 151.46 (9.35)
Anodal after .58 (.62) 58.25 (9.68) -1.48 (.75) 89.83 (12.67) 2.39 (.93) 148.50 (8.76)
Table 1: Mean amplitudes and latencies (standard derivation in brackets) of P50, N100, and P200 for the different conditions.
Additionally, the TANOVA only showed some topographical differences for the different time points at 240-305ms after stimulus onset (topographies for
AEP peak intervals are shown in Figure 4).
